■ •14 of dill \s^ 15“**^' J?' <J jjj* j-AJ' ^aLo jj^jJi oi yp\£ jij a 

sasa 2022 j/^ 

dill J j~dj ^jip »*>Ldlj 5*>LdsJlj dill JU4 iJLi 



Common Cold 

Running Nose , Sneezing obstructed nose , mild Fever, Rhinorrheaio^'j^' 

^jjc. 4 J^a. j a *1 ji A-id-uj^ja ^j^c- <j j ^SUil ^jLiidC. QjdQ^.dQ Qi’Kl ^ic. (JLujI a -^1 ^ ^aI 

(Suckling Power) JU^ jl 

a J 1 Hu^n jnAi (jS-oA l_i^.i (jjSjLc. Li^.1 La Ac.Lja^)]l S«1 g Ac.Lja^)]l £.IjjI JaLudll L&Lix-a 

^^ 9 ^ fi V V _5 ^*1 u^ill L jj jJLiA j (. Slkxdi ^j-haL Ai^IaJ^ lic-Lix-a J-i i LiAj 

4 in »m o^jLc« i -d\ ^ 4 ^ -a'i i u s~t l n i ^ J\ 

Appetite <Je. aJ jLj ajj^ jd£ j] 

high grade fever, poor suckling power, low jljLia .Jikll^liActivity 

activity»»bacterial infection 
< ■ " ij'ij La septicemia L& jA^I ja*JI ^ jj^ 3 jA J^l JaL ^ Fever <_s' A-ki ^l a S aa^a jl_A^ a^.L*.j 

. .(jdiSa.il 



(Jiiall AjjaxII 4 _L^.ja 1 I ^Ic- AaIj u 

3 o-* tffi J^ 3 
normal saline nasal drops :V J 
R \Lyse Nasal drops Or R \Otrivin Ped Nasal drops or R \Salinex nasal Drops 

a jJI ^ AjUj jl ijjjj-a Act .>JI (Jji jAiL jLic. nostri I lK jiilaaj jl a Uai Ac jail j 

Herbal preparations :^Li 
R\Flu-Cease Syrup 

LiajJ AjVlj jl jjj^)A 5 AC-^)^]I J 

j^AAAiaJ ^XJ jd3 J^)d]l ^1 '■ A'i , 1 j^AJ 0 ixj <J JaLLlaIjUJI ^al^JjojI _L >>Q_. 0 Jj9 ^Adj jA , ,t A_l3 

lilli^jiSjJI ^i. 

R \Pyral drops or R\Ceto/ drops or R \Abimol Drops 
LgJi j jU aIa cjLL&^jV ^ciilcLd 0 JS j^aaj ciilcLo. JS 2 drops/kg/dose 

^1 'A~i , . ' (j^AA oAaL^ aJUJI 

^ aj^jaj Bronchitis-^ ^IjULc ^Uj Free uAi ajs ^antihistaminic ;L*jI j 

a jjdliA AiUiJla A J°L.1I ^jc L^J^la AjJ dll^jl j )3'l/l ^ o ■'■ jjA AjjdLoi^JI CllljLjaAS0Cf0'tjonS 

RXfenistil drops or R \Zyrtec drops 
s^Lw^l (Jis^lj A^j^idrop/kg/day 



^aI -v j jiaidi t a_j^ I La] - 'A~i , .a ajj jl Jli j Nasa I As pi rator i - ^ ' a -^i ^ jc. ^]£ji ^aLoj jjj£j;A_]a j^Ia 

jc Ul) _ _ AjoijjS 0iLlj - _ 'jt-’’. 1 L$il (Jla j l^J])Lk jA c^jVI o ^Ld ^jlll dil jl^aVI L*° ■'■' j ^ jslja t _yiii]l ^ Aj j» j.^i Ajs j 

p ^laLui jA VI Lgic. t.** WAitl V jJ I ■'■' La (_J JAC A ^ I^j L a ^ ^ 



normal saline nasal drops <ku*j aLUI j3 

nasal decongestant j£~w>A«Ua jJ 

R \Afrin nasal drops R\ lliadin nasal drops or R \Oxymet Nasal drops 

v. 1 l ii ^ ^ ^ C * ^ A I»iQ \ 4hii qa jj£l AcL-u 12 (J^ A_lalj A_iuj ^ja (Jsi ^ Ac j^JI j 

(j* 3 jjj* u^Kij a^Loi^j jIjJI lie i_£jj chemical irritation V 

^^jlj l_A j j£j (jjC ^j±ujl Jxj (j^AA (JjU j^ 1 7-‘^' * 1 jjl JU j (jLaS J jj ^4^ s ' J A_l] ^ajJ j^l 



fM7-5 i> j£i, 



+Flu-cease 

■a. ' ^ ' ‘ u j (jjijj ^jSaa j ^ ■■ 0 jA^j^l A_iS ^ Aj^L^+ 

JiL j] a jJI ^ cjlj-a ciJj aLaja j o^a.1 jll AcjaJJ a a jjiil ^^Ic ^ jjolLo (jjjll ajc j ^. j R \Brufen syrup 

dilc-Loi g (J£ fjA 3 -i^U ( _ 5 ^j 6 Aj j j 



+Antihistaminic 



bronchial Asthma Jl cj^U. ^ 



A_Lai qa joSi Jaia 

>V Systemic Decongestant 
(Jl t- Q .'■ V'A A_bojLoj^ CllUlaJa-a ( _ s Jc (j I a K Lgjl Ula La ^ j jUic jj i ■''■!' jjLa^ j 

ac-Loj 12 cj^ ajiiad Aii*_a c Aa^j j j - l a_ 1 uj (j-o ^JiUl j\ j secretions 

ac-Luj 12 (J^ j ix ■ AIIxa (j .inc iJja jj£l (Jiiall 

pure systemic decongestant V J 
R\Sudophine syrup 
i a.i I jJI jl I jl jiu (_y:Ull aau (jl (JU ^laLc j 

very irritable 



(jLixll ^JAj \ aj^f ^]| Ac-Lu: qa 



systemic decongestant + antihistaminic 

R \micfiaeCon Susp or R\.9Vm’ T'riaminic drops or R\ ( i{fiinostop drops 

systemic decongestant + Antihistaminic + Antipyretics 
R \congestal syrup(paracetamol) or R/Dolo-D syrup(lbuprofen) or R \Vegaskine syrup 

Pseudoephedrine ^ <_$ ^l ^ 1^.^- JJl systemic decongestantJ' ^ 

Sine-Up Phenyl EphrineS^ <_ s ^ congestal 



Jio phenylpropanolamine <^l ^ UUl^ci^l ^1 j Wj ^ 

rhinomol ,Noflu. F l ustop 



4 | L II ^^3 ^ \ ^ \ a 1' j 1 \iK ^ A ‘ A 



lbuprofen»>R \Brufen syrup or R \Marcofen syrup or R\Marcofen 100 or300 Supp 

|_iajj Clil^a jl jl Clilj Ac. j^ (J£] 2 Ac j^. J 

Declof enac>»R\do/ phi n 12.5 or 25 Supp or R\6o by relief 12.5 or 25 supp 
Paracetamol»>R \paracetamol syrup or R \paramol syrup 



(JLoij (_5*9 i . V j ^j-sajCG V ^ ' ■' ^1 ^AV ^jl-a J ClllAllj (JjDIj '} (jAJa t4\l ^ ;A_a^_a A_la 

R hi nostop drops and Ami nophyl line pi£JI I j!«jj jLic. I jj j] 

4 uA dlCLja-a (jf~ Ac-^jjoiJ AjJa^j Lik ^i£ji ^laLuj 

1st generation J^j 
sedative &non sedative JlA^aJij &2nd generation 
Non sedative(Cetrizine sulpha)»>R\Zy/tecdrops & syrup Or R \Histazine 1 Drops & 

Syrup OrR \Cetmk syrup 

I jLxj j jLia ill a^ jaJI j ldrop/kg/24hours as single dose -*4 uA*' lJjAj 

^jj^d rows i ness 



(j^aJLo (j^aJL^non-sedative rf .; [ a > aaJI i-a a . LA 

l)Loratadine 

R \loratadine syrup Or R \Loratan syrup Or R /Claritine syrup 



4_lui (_jj3 ^ -ft' la-1 ‘ ' ^ylAA 

^ j o^a ^joi 2.5 Aj.v 1 ■ ■' 4_Loj ijA (jAiall j\ Ac.^aJI j 
(_}j 3 ia-Loi-a a.l^i^ a yA yui 5 (j/' *' L ■ ijA ^jjSi 



2)Ebastine 
R\Evastin Syrup 

Lorata ntji (J^W a.l^i j 4 .C-^a. j^Ac. AjJa^)jj aj£ (_Aa ( jjiiau ^*J Aai!.lajjaA (JjJa&j a J J 

Allergic Rhinitis 



:<>l jftVI 

_aJ (Jj-aa3 Ala-i ^ <jjfLu JJ^VI (1 

J L&^^al ( _ s Ac. L - '1 ^ J ^jLgjli (J ^la (_j^a]La. (_j^aALa jJia j a^jc. lj ( _ 5 4ji tAli (2 

obstructed nose 

Violet color in mucous membrane of nose^VI ^ DA (3 

|£-!iL*JI 

systemic AntihistaminicV jj 
nasal dropsof^' j jD^A' j' JDiaVI «A_^ jl ijslAjV 

a-iV _jll ^ Jjl <>ai, w'u^ii fenistil ^aLl« (J 



severely resistantJ' ^VCall ^a^ <- Nasal Corticosteroids DAAi 

0 d* (jS.a.a (jJj 4_l3 ^jjliliaj (_jj9 A^.j\aa 

oral Candidiasis j* <l«4j ,^11 LAUSj l^a. -dAa AjiiUaJl jcVI 

BeclomethasonecsA a^LAI 
R\Beclosone nasal spray 

aj£ J La ^ j cibaLLiaAl ciiVL^ ( _ 5 i 4 aU-a'u.A ,^^4^9 conta i ner fi L*-a 4ji j SO j ^^-A^ll a jj 

R\Beclo nasal spray 

Liajj Cjlj^iAiDLi nostril a^j ^ Ac. 



Prophylactic treatment 
prophylactic^ Beclosone J' u^(l 
Mast Cell Stabilizes 

jjlc. Lji La j J 3 &^a] ^ L ,'l ^jSaA j J ^ ■’■ 0 (_}j9 a'aVi L . ' ^-^Iaa 



an 



Sodium Cromoglycate 
R\Nasotal Drops 
Ketotifen 



AjJ A_njL3l (jl £aiAjaj^£ ^jaa A_njL^ ^ya\^C.\ ^LaC- L^-aI-I^ILaI V 

Appetite^jj^ (1 
Ujh'UAij jxjlj i\j\\ Sedative J_j*iAlgJ (2 



Allergic Rhinitis^ L* V Systemic Corticosteroids J -ds^L 



Sinusitis 



^ (JaJj 

:o±\ j^V! 

^Ic. ji^ai jl jjja^i mucopurulent discharge <J^ (1 

J Jkl\xjJ CllxjJ-LuiJlj AjJzi I j t LLuj ' t > j&' prolonged cough ^ jliiLij jL£ (2 

in attackScs-i*^ ji« o^j JA? 43j“ mild ^l^jaa^j posterior nasal discharge 

sinusitis U _>uc-i f <3^3 

acute sinusitis J' £* high grade iyt low grade^s^j fever l£aa (3 

^ ‘ >i a J 4 (_£ J^C. IjAlC- (JjaIc* A 3 1 jl ^JjJa^l lgj C_LjVi (JA (_ 5 ^l L&Lxa J 

j Jjijj (jA^ 4 L>^ Jjl Cy* ^iS~n j cJ j*jjj <jjau Jikll _jl headache 3WI l£aaa (4 

^p- cJjxJl p lx * s~j Lu±JL) ^ /■ II ^ _^/ / /«iA ^Ldbb \ f 4 

4 iiY/, -lo ^>// c “ // ^ / a LzjJa £ ^jjJt\!I Cll yl II 

brain oedema ..aneurysm, meningitis, space occupying lesioncfj 

sinusitis J opening Nasal Decongestant Vji 

openingJ'^bL oedema J' Jlal jL^c. Systemic Antihistaminic ^ 
Mucolytic^'-^A'j L^JIa*1aI ^ Viscid Secretions “S^ jlL^ j^-sCu^uLl l ^ ^ 

j u^j^' csj Analgesics &Anti-inflammatory 

^jlc. ^ 3 Ls 3 i 3*^-3 ^3^“^ ^-c-La 43 0^3*^^ ^4 jA«i j 

t> ls43^ j* j' jl jjja^.1 4.3] ^ c 4 jVI 3° secretions J' j' j ^ 

a^Il.'I ajV ^i-Lj A_Ja CllLa.LaJlj (J jVI 



Antibiotics M j 



cislr. cJj -Waia Ua jj l_ji£ (J£l 100 J' 50 4c. j Ampicillin Jj^l (1 

R\Ampicillin 125mg or 250 mg 

mg/kg/dose/3 doses daily20 4c ^Amoxicillin +clavulinic (2 

R\Curam 156 or 312 or 457 Susp 
R\Augmentin 156 or 312 or 457 Susp 
R\E-Mox Clav 156 or 312 Susp 
R\Hi biotic N 230 or 460 Susp 
R\Megamox 228 or 457 Susp 

mg/kg/dose/3 doses dailylO 4c. Cefaclor 4J111I (3 

R\Ceclor or Bacticlor 125 &250 Susp 

fjJI Cj ' x - 4^Slamg/kg/day 50 <cj 2 j Cefuroxime £j' jl' (4 

R\Zinnat 125&250 Susp 

mucopurulent J culture &sensitivity resistant J' JJ J*c 

a_iaalj-all (_j jLkia-aJI ■lijx-aldischa rge 



Otitis Media 



JS 4 jl 3 

(> jUic. narrow , small, straightJl^ Eustachian Tube J' i-rbJl 
congestionW^^sconflicton drum s j>4 ls^'j congestion in middle ear J^^obstruction 

suppurative^^j-^ja ^ ^lAcute (1 

secretory j'chronic H^Ull (2 



A) Acute O.M 

;<>l jcVl 

Hidden feverJ (1 

Tonsillitis j UTI J' febrile convulsions ^IsjL^VI t> (2 

congested &bulging $may be suppurative( Drum J' Otoscope if- 

perforated) s 

jUaJI t- t ^^ic. 

mild to moderate fevers A 

&mildto moderate pain 



Nasal decongestants (1 
Analgesics & Anti-lnflammatory^^j (2 
Eustachian tubeJ' oedema J' J& Systemic Decongestant (3 

Jl jV antihistaminic a^L^ ls^ AjJm ^Sj 

juaj Ai jlc. ^ l g . ,; W ia Eustachian tubeJ' ^ ^'secretion 

ac-Lui 72 ae.Iaj 48 <SUJI ^Ic. ^.nJj 

severe pain &High grade fevers J jVI i> ajU. ^ ji Ciilj aJUII 

LaS LiA sinus itis (Ji £^lc. <_j3 Ajjjjj (_y4ij LiA Ajj^^JI CllbLja-all J <_£ -iLja-o (_jJ liA 

Ampicillin +sulbactam ^ j aJUs A^U^-^i 
mg/kg/dose/8 hours 1 <&■ ^jR\Unictam Susp 250 

^alji 10 S-ial Ajjj^JI dibl J a AJlaJI ac-L^j 48 LjLgS ^ ■ ■ ' j 

LiA - '' A'i , ,i . jA,>< iA ^jjilLai^iLa L \';L. 

the generation cephalosporins3 t> j*jCeftriaxone (1 
R\Cefaxone 250& 500 &1000gm vial 
R\ceftriaxone 250& 500&lgm vial j' 
R\Rocephin 500&1000gm vial J 
mg/kg/day/as single daily dose50 AJLila ajX Ua ac j=J'j 



ciila ^1 Ac. jaJI jA cefuroxime cfi** (2 
R\Zinnat 250&750&1500 vial 

Antibiotic Ear Drops^'^LJ acute OM Jl ^ 

CjIcLo. 8 J^R\Cipro eardrops 

culture &sensitivityJ^ J^V' sj (Suppuration) J^> jJ 

II Jia aJ aAjJa (JjLg JjJall A_^L-a-a LS ^ aJ ^jl ^ii dla^ijl A Li Lill j A_la 

ciiVL^Jl jj-axj ^ UUi.1 (jLa£ U=lI a j hea I i ngA Ix^^aa * j ^^l*Jl ^a j ^jjaS J^aj a LLiU ^Jc. 

Drainage J' Drum J' ^ A^ia Uxxiu J**i n 

Chronic OM 

;t >' 

Acute OMj^j Adenoids J'1 $aUJ <**' <ja 
loss of cone of I ight'-'jS Aijxiuoj retracted drum jA^Ai^ jSL, J£ 
effusion behind Tympa nogram J-c. jj <jL jc <_£ j^u^a secretions JIaa^Ia 

drum 

loss of hearing's aj'-^ cs&'-k ^ j 

antibiotics &analgesics Anti-inflammatory nasal i> acute J'^Iaj^^' 

decongesta nt 



(jjAg.A t-“ )\ dllj 

prednisoloned Oral corticosteroidsdiJ (1 
mg/kg/day2 R\Predsol syrup 

d Adenoids J' jLiS (2 

R\Maxilase syrup 

A_1ujLuj^JI Claljl x>i A ^>1, W‘u J (j^AA (3 



vill IaIij 6 AxJl ^ 50 ^ Tympa nogra m JW 

J)g'Xri 0 ^]1 ^xkj (_j^AA JaI£S 1 frlLlJl J 



Pharyngitis & follicular Tonsillitis 

;<>' jeVI 

jjjs ' _ (Ja jj^al Ua x ^ ^aI 
low grade fever j' ^ jA/ery high fever 40.5 OR 41 4— viral 
good appetite &good activity^ d-4' ^ d' j 
JaSaliA ^M»Jljone spot of Pus On tonsils J' 

.toxic look»Exhausted 4— bacterial 
congested tonsils with pus 



Analgesics &Anti-inflammatory (1 

Antibiotics ^' * " 1 ? JV di < 'd ^ (2 

ajjoiLoi^. jUii.1 <cLalj loa. aLU gjlli '.!>.).i Proca i ne penicillin 

R\Penicillin -G Sodium 

<c.Loj 12 cJ^ 4 v<w (jA-" 4 O* ^ j4' ls^ j bj" 04— 1 4 O* cJ^' ^ j 



LgjS j 4 dll4 xJa txiia ^_yi J ( _ s Jc. ^]£jl ^gLui |A_la 

(_5 

d 5 jl 4 jLg^ g_iI JgSIj 3 sog! Injection d id 

dil jLiiAl Aj3 (_j 4j-ix4l jLli.1 ^ ijO^ j 

<_sj^' 4 ls jd*-' sd j" d^ Tonsillitis J' aI^ d jdl' 1—1^ 
first generation cephalosporins^dd dmacrolides 
Claforan “jA^d jd dj^'cd^' udj 3 th cephalosporins 

AjoiJ^S 0jl!ij . ' A •>- J \ 0 g^A'kJ <aj^jja]| J jLja-i]i ' t LS^" J ^ 



Adenoids 



o4^ 4 2 t>- 1 > ^ ^ jjSIi adenoids J' u' J 

suffocated' u^j nasal obstruction J' csA*!* 0 _d' d»^ jl 

lsj^ ■^'-^recurrence J' i_w d 5 t>- 1> cd“ td* Adenoidectomy J' u' u^j 



Analgesics &Ant-inflammatory^ (1 
Cetal dropsy 3 i> Ja! jl 
BrufenJ' ls 4 1 ai^J 6 i > 

DeclofenacLSA 1 ^ t> _>&' 

Anti-edematous^' (2 

ajc- R\M axilase syrup 

Clllc-Lui 3 *^3 )» * «a Aixla i ’ A_L«u (J£i 

v* il c-Loj 3 •* j j* ■ ^ *cixLi Ajj-u 

nasal decongestant^^i^ (3 

normal salineJ resistant J' ^ Jlij 
R\Physiomer spray baby 115 or gentle 135 pj Sterile sea water 

U Aai^ 40 LiPi AjJ - 'o^' (_^uj 



Laryngitis 



tongue de press or J' u^j B Agonist uP?.U ^ Ua 

c>£ -Ixj 4_J J ^,’qnft j 

sigm^ Stridor J' ^ croup J' 

noisy inspiratory breathing duo to partial obstruction at level of larynx and »'-»* stridor 

trachea 

Infection (1 

Viral croup » laryngio-tracheo bronchitis*^' 

<JU l j meningitis J' i> Acute bacterial epiglottitis &tracheitis a^J<oj <_sjp^ j' 

^9 1_$9 Jjjoj 

Spasmodic Stridor( Al lergic type) (2 
stridors 4 J' 10 (j-aojlsll ^AjLyLi. Jjc. IJlc. ejj 



foreign body aspiration £ jp (3 
historyJ' Cf- bfcjxjikJ a^L*. Jjl ojj 
localized wheezing'-’A ajU*. Vj (JSjj Jjc- LJlt 

stridorJ' croup J' ch^- ifi** a p^' o-^' aj' saA 3 

branching cough or metallic cough :u^“ 

A a^ll tilaJlj A a .1 a jl “Clajll Cli jj_a (_£ j A ■vl -n. jl o jjoall (_£ j jl i— ii£l ^L±j i_g j A liU aJaI 

viralL^c. < 0 ^ low grade fever 



allergic cause J' <y fever 

bacterialLAi JA; high grade fever toxicity P 
hoarseness of voiced yx 
2^*3' y (jj&A cP^ Stridor Degrees J' 

Stridor only on crying or exercise (1 
Stridor at rest or exaggeration but no stress^^^ls (2 
severely distress»lntercostal .sternal, suprasternal retraction**^' y (3 

cyanosis and shockJ^^j lP (4 

stridoro-y^' j' JjV' *0a> j-J' mild J' y 

I.M^u^aj*- Pj corticosteroid lv<_s^(l 
R\Fortecortin Flebocortid decadron Solu-Cortef Amp 

cm /kg/12hourl *^ j?J' j 



volatile oil lS^ (2 
R\Vapozol inhaler 

jLkJi ~ ^a j AjojIj ^ic. 3-*^' ^ vi . . i (Jjjdi j s-Lo -a 200 (^5 aSc.^)^. j 

(jLm o:&j Jjic. j3l hoarseness of voice <y' jL&' y -.aPj^L 

Ia=l 0jlli t_uaajj f.Lo pc. jjjJjjAuS aSc R/Flonazecap 



Stridor J' Cy* ajuIjII j' ajIIjI! a!^.jai]I p j severe JlAa. aJL^JI j] i_y]a ;U1 j 



corticosteroids Iv-^ (i 

iSp (_sj3 (_5ja ^ (2 

p j p* i Jc. aJ=lJ j 10000\1 j' 1000\ 1 * jj £ I JJAJ jJlljjjV ' 

Ajoli^. jl^li ^Ul aA '■ ^ ^ y .'nVu.iV' 

bradycardia cP^ 3 i>yy ^ ^ jUdl R\Epinephrine Amp 



^ 1 a ]1 J (jlAALlilAjI A Ailla. J U^> U^Lq V— Ilia 

tracheostomy tubeu'-*^cU*j jP^ cP^j intubation J' j^* 3 ' 
Acute epiglottitis &tracheitis<_s jpp P+y* OjPx P 



toxic And septicemicu^' y L^yiS CiVU. >,v»y 

o-ljla A^ V j p 1 1 jjlLiijjl j (jjjjJjjS (_£Al AC-li 

enlarged and edematous Epiglottis x ray lateral view on neck tissue^c- P 

&obstructed airway 

^Ijl ( _ s ic- ^^jaiaA A_p aJUJI P l—llia 

CiULa 6 ^Corticosteroids IV ^ 
heart rate^'-^yi ^CilcLo. 4 Adrenalin Nebulizer ls^ u^j 

;(JiLo A ill C. Aijj^ CllijLjaAi ^.lJaC-1 ^Aj A_^i^ ^aI 

Amoxcillin & Ampicillin in a dose of 300mg/kg/day 



Zinnat Iv In Dose of 150 mg/kg/day 
ceftriaxone in dose 100 mg/kg /day 



spasm of larynx (jldk <jj mJLJI ^fe ^jL-J w v. .■ '<* Life <J jj*I 4-laj* It 

mi! < _ 5 _fc ^ j jj (jLxJLi 

stridor Jl^jjJ < Jj3<!jai»L^L,lA£uJI J 02 demand JhjJd JV B Agonist 

jifelj jifel 

wheezy chest y jstridor *y- ^LIjS^I -dL^JI jifeLi j. jmL L±ij a I J Jw j 1 */ s jlSaife jLlk 

Stridor jJ-tbULi <jb Adrenaline Nebulizer ^-1 JjVI ^iiil 



Cough Preparations 



1.1^ a jK <Ajjui£j liA 



1 j ^K’nA L-lLgliiV' ( _ s ic- La 

^ fep' i aV'^^ j 



Herbal Productions V j' 
Mucolytic &Expectorant (1 



:<_sj J jAj _>J Mild Effect J ciLaLa. ajs 

R\Four mix syrup 
Or R\Fast syrup 



:<_sj JjAj J' JaU' jl l^^cLa.iModerate Effect IfeJcjUUj 

R\Broncare syrup 
Or R\cough Aid syrup 



lJ !^ 3 ^ ’ £ aJaj > all OaUa. CjUUj 



jjj R\Broncho Syrup 



/laja9 ' J > -^ r j ULu-^ ^Ja*j ^jl ^Ac. ^ J jit > ^ 4 fllx A_a 1_A A_la 

V (Jjlllj ILlq 4_i] C-Alia 

^aljj jl ^]l ijA fefiAA (J^lj JjLia J ■ t J jJ)liA Ajjj'y 1 (jUic. 

Cough Suppressant (2 

:<_Sj (Jj-9j J j-alilJ-aljLill (_jj A -^1 'k ^aIjos lajl-s^j fpj Id^aAjjjlj tg.K J oj 

R\Cough seed pediatric & Infa Supp 
Or R\Herba cough syrup 
mg/kg/daylO <ic- J' fj J J i jLJI JjJ J. t_ n u vin ^k j?. j 

:Chemical Production^ 
Bronchodilators (1 

<i£ll iJjja spasm J' J' 



:<_sj JjAj salbutamol 
R\Salbuta mol 
R\Ventolin syrup 
R\Salbovent syrup 



sj JjPj Terbutaline J 
R\Bricanyl syrup 
R\Aironyl syrup 



expectorant 

R\Ventolin Expectorant syrup 
R\Bronchovent syrup 

Ljajl !>Lll * V j 



Mucolytic u 









LA|JCtlUiaill 

R\AII-Vent syrup 



(_y . i l_1j.1g]I j Aj^^. AjV (^jjLg fiA I j^ll J ^gLui 

(dll ( _ 5 1 g1lij Jjx]I j ' ■ A_ijgIu -i3 ^xlj] ^Lla]l 

R\osipect syrupu 1 ^ ^ 



Cough Suppressant (2 
:<_s J centra I J*i^A> cjUU. aj a 
R\Codaphen N syrup 

:<_S j mm J! (Jc. U^l J i . uj'n dLi.Li. j 
R\Selgon Infa supp & Drops & Tab 



ji ^ jiLi jjii A^a.j 



A_g A ia^alo 

i 0 UJ I Jli J Ag^£]I A_ljjl (j-aju l _jC. ^gLuj j 



Trisolvin & Farcosolvin &mucophylline^jj^: V J 
accurate dose & toxic dose J' uw liJ-aJ' u' ^Ajlt Aid Jc. <_s J jP Jli 

irritability & involuntary movement & ^ J^Aja Jj*J' 1^ a^ jaJI jla ^ji 

convulsions 
mg/kg/day3 jij-VI j?-j 

-gV ' j_^G ^ y ■ ' 50 A-ia 

J ^ ' ij* ^ 7~ -G 100 A-l- G—ll^JJOl 

LS^ <-Sj3 <_sji j] 

mg/3kgl JiM 



mg/ 6 kgl ^ 

(jujla 1 » } bj Qj!LujljjiA9 oLxa C* ^3-a^A ^kg.J^ ^jA^j1±a^\ jUjIj (J^ ^ jCJl jlaxJ jLa£ till jku 

o jCO jl A_a j V 



Toplexil & Bronchophane*^ ajj AjjLill ajjjVI 



l_iI jill o jjj-^IaII A ar.^ol >11 ^ U^ic. ^ n^ln A_^£ I jC jl£l jl£ AiV jS C1 ujxUj.i 1 Ul Juxa^iLjuII jc. ^3£ul La! 

Lgus jUjj^aA <jjac. jjdj L^JaaL^. j alijLc. Aiilj Ijl Ale. a ^1 ^ (Jta Iju^. aIUI el j^. ^xLuj jjli£c c>j± i^u 
cough suppressant & expectorantetijj^AU.: Jau^LjjII J-a 

J ( _ 5 ixj ^ii]l IJJJJ Cll 9 ls^J ^ a£Jl c_a 3 jjj I jJ ^^ixj £>a I j» ij (J jJ ^jaj (^ 1^)1 

?A^S]I 



Bronchitis 



;t >l jtVI 

fever, cough .vomiting related to cough duo to viscid mucous Cyt^^y ,>?ja 
running nose & mucopurulent dischargeUU^ JI'ajJ^ ^A]j; 4 i^ 

*■" n.i null ^.xua .1 Lna. jJ 

harsh vesicularsound 
sibilant^ uS^jsonorous rhonchi 
secretionsJ' C^coarse crepitation 



ajjJ (_jl «.Uac.l ,»jc. (Jjjaij secretions lyy* j Ai 2 uU AjoJ Aa£ll j a Uw.m a^oJ AlaJI _$3 
productive cough^ j secretions ajs j cu! j -dull j] ui 

I j^ic. j ULu-a a jji^. Aik* fast ^ UB U ^ j mucolytic &expectorant a^U^aa (l 
f*U! j jk J& AcL^ia spasm J' J%*> jUic bronchodilator jLaS Ul*-« ^jI jAaiV'j (2 

Li^jj CjI ciiti Ailx^salbutamol ^ <_ s j 

nasal drops ls^' nasal obstruction ^^(3 

A . >>q 1 -v A <jj j-\ . n A_i 3 | 4 - 

ja (j*V!j spasm J' -ajjj* Asthmatic uC^' _jl La U a ^lAkU ^ J^aij 

^JLlAjV I jl 



Simple bronchitiScs^j ^ JS 

wheezy Bronchitis'^' ^ ajs 

upper handJ' j sibilant rhonchi u' ^ j 

j j L_ut2di ll LiA (^±J 

^uAj ( _ 5 3 (jj aju . la ^joj j-o cJAC- y '- A '^ 

Li^ijj yy Clll^o Clllj (J^Jj A) jl Ac.^>aJI jl 



Jy- lJ self limited ^ jj^ ajJI ,^90 j 

A aSlI y±^A (_$\ AjjjaJI .".I jl ■ >■ |'Aa iAa A_aIa Aia ^aXa 

(_£ jaa ^Ljax - 'A~i , . ' ^Ula .1 ^^lol l_nia 

poor sucklingu^Sj appetite & activity CiVU J 



mg/kg/dose 20 oh Amoxcillin& clavulinic acid 

mg/kg/doselO o=w Ceclor Susp J uP*jj 
generation cephalosporins 3 ^ _>■! j 



^All ^ jlxJl j)A VI Aj^joi c£j)J^l JiLjaAll ^Ic- u^il lil (jl i\ g.'ilV 1 o^C-Uill ^kjj 

A.J^l Ji\ \ J A'ng.A'i J Ajc.LiJa^)j (JaxII W, jl Ti ^V1 <>“ ig.n jjj^l IaIj oLiis Ll^l 

Jj jib >." ’ll (_£.Aj (jl aJ (Jj^xIIj A.*s5111 L_ fl3jl ^.1* (_juA ^-i-sal Ijlj (jjC-^Xujl AjLslI 2x£l (j^AA A^^ll (jl ^»V1 l— 3^)0 1 

aJ j>&.^} ^Jull (_£^a L-A^xjA j^llj (J^-ujI j jxu Vn& A ^k^>H (jl j A 's.^ll 

i> . \x, Ji\ 11 £j_u^a11j Ja<; J^jOall^ l_jjAa11 < aS^j c‘ Jii \ A *^11 ^3 jlj La (J^l 1 g.Ag.M^ 



(j^ill ~n ^aljj L_fl^lx. o\ jI^a (_jaaj (JjILj ^a! > (JaxII Aila A_^^ll (jl t,"u‘\ \ ^aVl Lai (jLi^Vl (j^i » } la^ikl A_la j^.1a 

cough SGBCIl^ jl (jj»\)**i 0^-3^ (J-i- 0 A_^^ll A_j^_a A-S.U. A_ 1 jJj (j^AA (J^lalc. ^»ljj j^ll La (_)j3 (_j-ajl_k LgJ 



Bronchiolitis 



Respiratory syncytial virus :Ww-“ 

^ j^jiall Ajl Jaxij 

spasmu^A ^ow bronchioles ud^ oedema interstitial pneumonia J**jj 

^)a*JI (jii^jn j Lille. d 11 jiii 

0 (jn (J£l Lg-ll A_Oa ^>*-0 Aj^j-gC. <1^^)-g ^jj£I j 



?? AjL ( _ s iiaaj (jlixll \ '_; L» 

respiratory distress &running nose & low grade fever & grunting &tachypnea & wheezy 

chest 

may no air entry 

the attack3 V' asthma J' uw C»j bronchiolitis J' aw lij^i i_ix^ 

A u.il CllVL^ Ajtilm a jlic. A_i3 o\jla Jc-U Cln£ LgI AjcgL^JI ^ JLiiai ^C-Lolg Clli£ p _ a 

^j^nLuterm jV Ja^iOa^ ^ pt£ Jlia bronchiolitis t> Jal Jj* 1! jl u' 2 w'-^ ls^ ja^II 

Asthma below lyear<^' 

??? jriUll AjI e-uL 

G—llSlI J j-G ( _ s All ( _ 5 -g 1*1! ^al^isll ^jl (Jli ^-gLuj ^ 

oxygena-^ 

u_^Aj j ORS J' lio^ 3 1 > rehydration J**aj 
A-L oi (Ji3 (jl i_i&ll ^ j j^. j-g Lg (_$j (ji3jl c. i '-vi ^jAll j Aiui (Ji3 aLU jjjlij ■■ - B Agonist id ls^ ^ULs 

Ajolj ajL^jjoi I ^ I jil (_>gj ciii j£!il AjoJ b receptor Jl (jiiSixG 

a_3 ^ ^ ^^Aw’u.ii (j^^oAa 

R/ventolin inhaler 
Asthma J'^ j^o 4 ^ aj^j 

percussion physiotherapy &suctionJ^' lA<“ ow^ secretions <d 



flaring of infection J**ja jLiccorticosteroids Ji 4 <^^AA 

hydrocortisones s a ^' j l !#jAjUj severely distress aJUJI jJ VI 

JUi jjj l$J jjlj inhaled corticosteroids J' 

R/Beclo spray <_sj 



bronchitis & fever 1-*'^ sjjj CiVl^JI <_Jc. ^ j ^'iq -G Isa ajj^I CitaLjaJI 

Bronchial Asthma 



I W *A J \*\ A Q \ ^ l~t \ i'.‘Vu l “ va ^ 



mild & Moderate & Severe & status asthmaticus s j ^A^ii 

jl a ja J jl ciijlS f.\ y^i wheezy Igjc- j severely distress JJai-uVl 4\;k. Alab Alla 

asthma .Jl JaUliA Jjs sAsthma 



b.\A y aJL^JI s i bi 1 3 nt rhonchi ^Ic- j o^ic. ^jLixll 

silent asthma. AjjAlal! ^ j (jaJLs. air entry u^Ajy; 



grades of respiratory distress:^ Js 

tachypnea &working ale nasi .1 
intercostal & subcostal retraction .2 
expiratory grunting .3 
central cyanosis &disturbed consciousness .4 

jl UlaG J^UliA LaJa 

inhaled nebulizer ajja Aala^- >J Si-j Bronchodilators er* at. ^ LgjJ ^jV Aala Jj! 

J 5 ' UKAjjjAiziiLouj jljlll vapor J'water Jl JjpA 1 machine 

vapor J' water J' J Jll ja Aiai^a 11 oxygen J' (>aSn J j>£-) JCiiL-Vl 

Jj3 JaxIuj (_jalla jjiaA a J j 

salbutamol Jl aja Aala jjSI 
^A j j' alll <. - 1 j£ ( _ s i AjjjS^i j Jj3 IaLlijS Lil£ o^C-Ib ;A_la ^aLo 

Beta 2 Receptors are not well developed below age of 18 month. so the therapeutic use 

of beta2 agonist is minimal 

ai^ Jja-Uajj ^. 'rVu . n salbutamol Jl<_sj beta 2 agonist Jlj cJt Jjlij 

L_li ^ill (jl£ JIjaLojVI ^ L .giLgII ^ JliiaVI > Ai ,_jc. Ljl j AjLgxII Aj^jalillj Ajolj^£ t_ua ~ j 

^ic.1 4ii j Ajjoi (jA Js^ Jgl 4 Vi ■ ■■ V ' - " | jAij 



^ 'A" . u j Ajjoj Jj. j ' (JI3 ^gLuj 

R/Atrovent Ped nebulizing solution 

^JaAo g-Lg ji ^Lg J -g gLx-g ]aaJJ ji j\ ^a^alluij jj^-G-G^g 5 / 0.2 AjC-^a aJ j 



Ajjuj 

R/Farcolin nebulizing solution 
kgl0/0.3 ^ 



Ajjjoi Jfil ^ ^jjtj c. t Uxi's ^Ac. jl ^jVjVI 1 g ^IaII A_ia£j 

^joj! A_Lua (_JA _J ^1a ^joJ 2. ^Jul AJj^\ Ajj-u ^JA (Jsl Ij^l jfi±l L_lljj]l (jl£ O^jx^IaII 

(^L^2 ^ 

^ li*J o j£a A-uijj^^Hi c t n>n A_uikJl ^ farcolin J' atrovent J' c*u . vkuJ jl jl Ijalj 

^xj: 3 £-G C* ^JOJ 2 £-° ^Ull 123 (__5^ ^jJJjoiLa lj£ ^Ij^II ^jjjljll ^2$ L $^)\ ^lall 

. xai VuaiVI Amk ^1 a 



Ijlj a_uiI^ 21 ^distress a_u1 ^aj^I a^-Loj saa! a_ua!^21 .i^Ij La .Wqj 

e ^uJ C* ’ll x*il~N 3 AjLsl] iS^ 



parenteral corticosteroids^ l ^VuJ 



(JjJaC- ^jixkLa Aj^)j (JjJaSVl a^.1^11 Ax.^)^2l ^3 <3^^ (lUJ U^ 10 (J^ ^->^1 Alic.^}^. 

la^J^UlaU 

R/dexamethasone amp 
R/Solu-Cortef amp 



^.^‘uaiaII (J^Aj ^jV Via ^ (j**» Vil *>. nla 

vwl ^aLqILuiaII 

<Sl=JI L_k^ (Jc. CilcLo. 6 j' £j' l£ farcolin nebulizer .1 
corticosteroids either Dexa or Solu-Cortef lv/6hours .2 
nosocomial infection^j^- c>'-a^- u^j lSj^ jLic. ^antibiotics .3 

Oxygen .4 

i_J£ |jj^*jj dlc-Loi 8 !_]£ I dlc-Loi 6 (J£ 4_uJa. v^l !< jl£ ^^jxj ^jjJlillj ^-!)Lxll dl jlia JlaA ■ a ad !ju 

12 

corticosteroids.^ ^aLl pi£JI ^ j 

i_$j^ jUja-o jaUI jjit LjLx-a l$j^j s J W^^ ji infection 

<jic- ^jouu A j^gAli 4 jI dll .4-^4' Jixj ^L-sal tj jVl (3* Vj i^ja J 4l d^il 

dmll 

beta 2 agonistUA j' inhaler J«iJ 

!(_S j ^ I jS Li^jc- 

R\Ventolin inhaler(inhaler) OR 
Air Holding Chamber 1 -^' Cf- 




Lgj jLAIJ j (Jjj jl jl Jx-al Lgj ^3 j (jJjj*.x.^ill Lg_iA A_i3 J A_ilLc. AjJ ^jaj 
AjLj^£ ^ A_jl 1 g.'i^xi La (^£^y*C- jLxAC. j^Ja3l jflj 1 g Ij Vlll ClJ jL*. JJlj Lg_^._jjA JJlj eWtfl AiL Ja3l 

AjLjJII ^)x3 ^ L^jaIj J^^jj A_kLkill UaC. (JaujJj AVl ^.\W ^-LL j^i3l -LaJjJa3lj Jfj Jc- Ia^xS ^ A_Vi3 ^IjiuivL 

Vuxij A_ilvlj C‘ ^1 -V £jjl (J^l £- Lij Jl Jc- 4 jLj_J 1 A_Vis 3*i j IaLi3ac. Li^.1 Jll Ia ja Jc. Jl A Vigil ^ 

.Jjlia 3 &«^3 



.jj£ 1 3-ig^jj jLulc. ^jxAi^l ^kjj J xL V u*jV 1 e-lij! 3*ijc. j Jl La a^)£a Jc-j 
. jj^kAAl^l .AVlj ^ J^)J (Jxl^gA Jj fi.1^. Jl 0 ^a 3I J C* llxxl J Cll3j A_Ajl3 ^VLj (j^AA A_jl A_iJa^)J ^l^ll (JA^jj 

?ff f f ??f ?W ajI J S JaIj J jl Jjl> lJ* 
a -n! ^kll L_iui^ ajUJII <jj Ja jc. cIsLc-La 3 Jl 6 cJ^ t -“ ^ J 

A_ijlj Aij Ja (jLa^ (J^aa 

4 oAa3ax.La 2.2 l£ c“ ^1 •v J cly^*Aj Jjl 4 Saa 3 djLc-Luj 8J^ c ^1 ~v 4 Jj! 4 ^jiaS ciAc-La 0 CjLVj4 

???aJ t-iiL ^jj 14 beta 2 agonist ^ 

LS i ; ui A ltUjresponse J' u' ls^ adaptation fjd 14 beta receptors J' u' 



Ijl^. c gjxx^i 

(^A A^ojj^^ilii ^£ 4 ^ ventolin J' _A ' g^ivi^i ^jLm ventolin t> lsA ls_A' Aaa 
ipratropium beta 2 agonist jl i_iiUj jjAL ajjij <— R/Combivent Inhaler 

^ 12 t>* IjIjLj ^ smooth muscle relaxation J^^jbromide 

ajI ^ascLo.a beta 2 agonist inhaler J' £* saA 3 (2 
Corticosteroid Inhaler 
f* j' R/Beclosone inhaler 
R/Flixotide inhaleru 1 -^ t>^^' j 

diLc-Luj 0 Q.ri-A^ j 



Prophylaxis treatment 



oral j* jl!il£ (JSja^Lo, \2 lK u^j Inhaled corticosteroids 

. jl >* nml (JS J*j (_jiaA jJnAJJ ajI J^aij s jS jl2ic C andidiasis 
R/Intal Inhaler Sodium Cromoglycate lO^j must cell stabilizers 

nebulizer 

R/Evastin syrup J R/Claritine syrup <j s j Anti-histaminic 









Ajjuj ^_ja ^jjVuxi ^_ja (JsV ^^a 31 AiixA (_ja3J (Jj 3 Li3a La 

Jji ~u xi ^ja ^>A^3 j3 ^^a31 l 3^3 AiLtA J 



Role Of Systemic Corticosteroids 

asthma J' ^ 



2mg/kg/day/8 hours R/Predsol syrup (1 

Ax_j ^j^ill ^jLc. c. Vgj j ^xxi-^.11 ^_ja i^kxxi A jIaC- JS ^3a3 AjJ A_ua^31 °^P^31 (JaI^xIa ^LjI 7 Jl 5 (j -0 S«1 a3j 

^AaaVI 

^bl 3 SaJj JJ1L ej=Jj 4 ajjj jl J^ac. oAa.1 j <& j=^lmg/10kg <c. jaj R/Dexa methasone Amp (2 

Uai 



Exercise I nduced Asthma 

beta 2 agonist »1 (j-* <•' il •yi 4 -^Lj <_ d d-^j* jl jLLJI ^ i_j*L dj-L La d^ 3 Jj*JI 

air holding chamber'll y 

(friLutA f jv <ilJ 

j^l £ JJJ A ^Lal (1 

‘Lau^-lall (J ^^3 (jul (JA^ 6 C}^ 1 c CllVL^JI j* “Sd <d 95 t^J ja& 

asthmatic patient^ ^ j J d 3 ' ddi* <d' t_w -sd' d 5 j 

^!>b<JI J&. ^jAjLa (JjJaAlA (2 

aJL^JI <■ t ^ j jlll ^0 N&0 FF dd®d ( _ 5 jLaa aV 

.(Jj^aill J jL prophylaxis twd d*^ 3 <d lac. La 



o ja ^.1 aAz j~\ Ixi 

ai. LS ^jAIIjAjjjjII ciiUjVI CjVU. ^ ami nophyl line injection^^' jjSSil 

i ‘ aaluAj (jjjjj^)^S]l j dll > alail " d^dl La] (Jl J" “'Ml ^3 AjcaL^Jl ^^3 

AA 5 d^ ^aal j Aijj jjlia ^ii/il ‘'-Id a__u\_SJl jlS 

dista nt jl ^d * ^d 3 ^ ^>d j t_ 5 jL^ui <4 jd 3 dd^l jl dl* 3 ^^ddl c-Liiil 4_il &aS dd Lila La ^ J jjd 

between therapeutic dose & toxic dose is very narrow 
no availability to control dose by blood levelJ-^j 



mg/kg/da y3 di-addd jd 3 jh*y\ u' ^ I 

eljjll A_lujj (JaLb] ^^lIjulaII ^b ^bIjUa ^^Ic. 1 jAu Lai A_xaj^£ ^q^Vu^A ^ I j*a^i <jl dii ja 

d3j <_sl ^ faaaJI ^3 

oAX ^111 CllB^l ^Aj pea k J' ^ g.AxAii A -^1 *\ IjaaAij ^jjjC-Luj Auj CjIc-Luj 4 (J^ (j-iliBjpjAli IjAij ^ixJ 

(Jilall ^xai'n ^ A_il A_iuij ^ic. V (jji L iB^IiaV I 

(JaxAI 1 g.nlA ^Ai\ I (jA Pea k lJ^ ^ 

j^)Aa 1I ^^111 jA J tuff J' 1 g.Axxii A -n! ^ 1 jjaukiJ A.j 11 "ill Ax.^)^Jl IjBj Ia (JjSj l" il cLd 4 

^ycnJall ^jc. Jlc. tuff J A_JUill Ax-^JI ^jUaC. ^11 ^ di& A’iu^’i 

A-iitlllj (J^ A_i1a^] 1 a .J-^ ^ Ax-^^Jl 1 ^jaa AjB A_ll_^Jli 

Idl^A J CjIc-Luj 8 j' 6 (JS CjIc-LuJ 4 lK CS-^4 

^jjliBjilAVi ^al.W'uxilj ^j’jj^kx^n ia ^jLolxB ^jaa Llil A-Iuiillj AjB CllL^.l_^JI Lxjlaj 



status Asthmaticusd' ^^-LdLsd * 1 LtddAH 1 ^ A^-d' d jLLLa1 ^' d'd^ j* 

A_L^j 1 g.*jc-Lm ^jVu^i VIaj ^ A -n! ^ (J^ La! 

theophylline continuous ivdrip 
d id*- dmg/kg/lhour 1 csdd 



ax-LoJI ^a 50 (JjWaH ^jolaa j ^ 1 a ^-a 500 aJj^a 10 L 5 ^*^ 

CIiIc-La _J-kAC- (_£jIaaJ 50 cs^" 500 jA (J J) 1 ^waH 

jJLbjIia! ^a 10 ax-La ^ Uq i 10 _^a C 5 ^ qIIj^jaiaI ^-aI axLa ^b _^a j 

^-a 100 10 cIsIxIaa]! ax ^axLa JS1 ^-a 10 (JjI^a 500 (Jl a 13o^.a 

CjIc-Luj 10 (Jj) 1 ^a ^\a 500 



